women and 12 men aged 56 to 86 (mean, 70) years underwent cemented (n=5) or uncemented (n=25) bipolar hemiarthroplasty for Garden type III (n=7) or IV (n=23) intracapsular femoral neck fractures. Most fractures ensued after a fall in bathroom (n=17). Patients with polytrauma, pathological fractures, lower-limb deformity, or those younger than age 55 years were excluded.
Cemented prosthesis was used when the bone was osteoporotic and the medullary canal was wide. The size of the prosthesis ranged from 39 to 49 mm. Patients were operated on through the lateral or posterior approach under spinal anaesthesia.
Postoperatively, knee flexion and isotonic quadriceps exercises were started on day 2. Mobilisation with a walker and partial weight bearing was allowed on day 3. Sutures were removed on day 12 to 14. Patients were discharged with the use a walker or cane. After 6 weeks, full weight bearing was allowed when patients were comfortable and pain-free.
Patients were followed up at week 6 and months 3, 6, and 12. Pain was evaluated using the visual analogue score; a score of 0 represented no pain, one to 5 mild pain, 5 to 8 moderate, persistent pain, and >8 severe pain. Mobility status was classified as ambulation with or without aid (a cane or walker). The ability to climb and descend stairs was also noted. Stability of the prosthesis was classified as stable or unstable (with evidence of femoral stem loosening). Acetabular erosion and loosening and dislocation of prosthesis were evaluated. Functional outcome was (Table) . The mean Harris Hip Score was 83.1; functional outcome was excellent in 10 patients, good in 13, fair in 5, and poor in 2. The latter 2 were non-ambulatory; one of whom had sustained a periprosthetic fracture intra-operatively, which was managed by encerclage wiring, and the other had a neglected prosthetic dislocation at 3 months, which was converted to an excision arthroplasty. Two patients had superficial infection, which was treated with intravenous antibiotics. One patient had limb lengthening of 1.5 cm, which was managed with compensatory footwear in the opposite limb. One patient developed a pressure sore, which healed after one week. None had acetabular erosion, loosening of the prosthesis, or heterotopic ossification. There was no mortality.
discussion
The mean length of hospital stay was shorter in our study than in another (15.3 vs. 17 days). 4 The rate of intra-operative periprosthetic fracture was lower in our study than in another (3% vs. 7%). 5 The rate of limb lengthening was lower in our study than in another (3% vs. 7%). 6 Limb lengthening of <3.2 cm was not significant and did not affect outcome. The rate of prosthetic dislocation in our study was 3%, which was similar to other studies reporting 3% 7 and up to 5%. 8 The mean Harris Hip Score in our study was 83.1, which was comparable to another study reporting 84. 7. 9 disclosure No conflicts of interest were declared by the authors.
